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Examiner: 
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Confirmation No.: 
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For 
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We are transmitting the following documents: 






Facsimile Transmittal Letter [1 page] 
Fee Transmittal for FY 2005 [1 page] 
Response to Restriction Requirement [1 page] 
Amendment [11 pages] 







Please charge Deposit Account 50-0549 for any fees under 37 CFR §1 .16 and §1.17 that may be required during 
the pendency of this application. This authorization includes the fee for any extension of time under 37 CFR 
§1. 136(a) that may be necessary. To the extent any such extension should become necessary it is hereby 
requested. 

Respeetivlly^sub pi t ied, ■ 




United States Patent and Trademark Office 
Customer No. 23322 



Certificate of Facsimile Transmission 



Pursuant to 37 CFR 1 I certify that this correspondence is being sent xo the telephone number shown below, addressed to: 
Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450, on the belowj 



Amendment, 




To Facsimile Number 
571-273-8300 



THIS FACSIMILE TRANSMISSION MAY CONTAIN CONFIDENTIAL OR LEGALLY 
PRIVILEGED INFORMATION INTENDED ONLY FOR THE DESTINATION IDENTIFIED ABOVE. 
If you are not the intended recipient, please do not read, use, disclose, distribute or copy this facsimile. Instead, 
please irnmediatehy notify the sender by telephone or fax, and retrieval of this facsimile will be arranged at no cost to yon. 
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IPLM GROUP, P. A. 



SFiECEiVEb 

CENTRAL FAX CENTER 

NOV 2 1 2005 



0002 



PTCVSB/17 (12-04) 
Approved for uee through 07/31/2006. QM8 Q951-CQ32 
U.S. Patent and Trademaric Office; U.S. DEPARTMENT OF COMMERCE 
I Inriftf me Patwwitic RprinnHnn At* nf 1 QflB no nersnna ar* rflnuimH in renrmnri tn « rallfrflnn rrf infnfnwtinn unlRsa rt rttenlaw a waiiH QMB mmml ra imhor 



Effect}** on 12/08/2004. 
Fees oumiant to the Consolidate*) Ao&vprialions Act 2O0S (H.R 4&1Q. 

FEE TRANSMITTAL 

For FY 2005 



□ Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) 50.00 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/786,608 



February 25. 2004 



Bror Fries 



Michael J. Kyle 



3677 



1SSP1USI1 



METHOD OF PAYMENT (check all that apply) 



□ Check Credit Card 



I— J Money Order I I None I I Other (please identify): 

I Z I Deposit Account Deposit Account Number: 50~0549 Deposit Account Name: JPlM Group, P.A. 



For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 
[TJcharge fee(s) indicated below Q Cnarge tee(5) jndlca ted below, except for the Wing fee 

Q Stf^^^S^^ 01, wnderpaymente * feefs) 0 Credit any overpayments 

WARNING: Information on tWs form may become public. Credit card information should not be included on this form. Provide credit card 
information and authorization on PTO-203B. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 


FILING FEES 

Small Entity 
EeeJSi Fee ($1 


SEARCH FEES 

Small Entity 

Fee.($) EfiftJS) 


EXAMINATION FEES 
Small Entity 
Fee ($) pee fS> 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



Fees Paid ff) 



2. EXCESS CLAIM FEES 
Fee Description 



Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 50 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 
Multiple dependent claims 360 
Total Claims Extra Claims Fee ($> Fee Paid (SI Multiple Dependent Claims 

20 or HP = J x a Fee ft) Fee Paid flfl 



Small Entity 
Feett) Faa f j) 



25 
100 
180 



34 



HP = highest number of total dalms paid for. ir greater than 20 
Indep. Claims Extra Claims Fee <$) 
- 3 crHP = x 



Fee Paid (?) 



HP = highest number or Independent Claims paid far, if greater than 3 
3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is $250 ($125 for small entity) 
for each additional 50 sheets or fraction thereof. See 35 U.S,C. 41(a)(1)(G) and 37 CFR 1.16(b). 

Extra Sheets Number of aach additional 50 or fraction thereof Fee ($) Fee Paid l&\ 



Total Sheets 



-100 = 



/50 = 



. (round up to a whole number) x 



4. OTHER FEE(S) 

Non-English Specification, 
Other: 



£130 ice (no small entity discount) 



Fees Paid g) 



SUBMITTED BY 



Signature 




Registration No. 
(Attorney/Agent) 



30,087 



Telephone 612-331-7415 



Name (PrimTType) Michael L. Mau 



Date November 21 , 2005 



This collection of information is required by 37 CFR 1.136. The information Is required to obtain or retain a benefit by the public which is to fite (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 end 37 CFR 1.14. This collection is estimated to take 30 minutes fc> complete, 
Including gathering, preparing, and submitting me completed application form to the USPTO. Time win vary depending upon the Individual case. Any comments 
on me amount of tfma you require to complete thfe form and/or suggestions for reducing tnJs burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark omce. U.S. Department of Commerce, P.O. Box 1450, Alexandra. VA 22313-1450. DO NOT 8 END FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

tfyou need assistance in completing the form, call 1-B00-PTO-9199 and select option 2. 
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PATENT 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant: 
Serial No.: 



Bror Fries Examiner: Michael J. Kyle 

10/786,608 Group Art Unit: 3677 

February 25, 2004 Confirmation No.; 2821 
185P1USI1 



Filed: 



Docket No.: 



Title: 



HINGE DEVICE 



CERTIFICATE UNTOKR 37 CFR 1,8: 

I hereby certify thai this correspondence is submitted via facsimile to: Mail Stop Amend ment Commissioner for Patents, 
P.O. Box 1450. Alexandria, VA22313-1450 (571-273-8300) on November 21,20^- — 




RESPONSE TO RESTRICTION REQUIREMENT 



Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria VA 223 13-1450 

Dear Sir: 

In response to the Restriction Requirement mailed October 19, 2005, Applicant elects, without 
traverse, Species XX, Figure 24, (claims 3-6, 9-12, 20-21, 23-24, and 31-32), drawn to claims 4, 5, 6, 
9, 1 1, 12, 31, 32 and 34. Applicant's Representatives reserve the right to pursue examination of the 
non-elected claims in continuation or divisional applications. In an Amendment being filed 
concurrently herewith, Applicant has amended the above-noted claims and added new claims 33-34 for 
completion of this application. 

The Examiner is invited to contact Applicant's Representatives, at the below-listed telephone 
number, if there are any questions regarding this Response or if prosecution of this application may be 
assisted thereby. 



Respectfully submitted, 



BROR FRIES 



Michael L. Mau 
Reg. No.: 30,087 
IPLM Group, P. A. 




Post Office Box 18455 
Minneapolis, MN 55418 
Telephone (612) 331-7415 



MLM:db 
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Filed: 
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Bror Fries Examiner: Michael J. Kyle 

1 0/786,608 Group Art Unit: 3677 

February 25, 2004 Confirmation No.: 2821 

185P1USI1 



Title: 



HINGE DEVICE 



CERTIFICATE 37 QFK 1 1 ~ 

I hereby certify that this correspondence is submitted via facsimile to: Mail Stop Amcm 
P.O. 3ox 1450. Alexandria. VA 22313-1450 (571-273-8300) on November^ , 2005>* 




AMENDMENT 



MS: Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Dear Sir: 

Introductory Comments 
With regard to the Restriction Requirement mailed October 1 9, 2005, Applicant is 
submitting concurrently herewith a Response to Restriction Requirement. It is respectfully 
requested that the above-identified application be amended as follows: 

Amendments to the Claims are reflected in the listing of claims that begins on page 2 of 
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thi$ paper. 



Remarks begin on page 1 1 of this paper. 
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